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MUM for HOT, PERSPIRING FEET 


appreciated by patients 
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— appreciate your thoughtfulness when 
you apply muM before treatment. It saves the 
patient’s sensibilities and yours by quickly neu- 
tralizing disagreeable perspiration odors. MUM 
also helps in massage by making the foot more 
pliable and easier to manage. 

















Recommend MuM, the snow-white, pleasant, 
vanishing cream to your patients. It is greaseless, 
so stockings can be replaced after its use with- 
out staining. Non- irritating, quickly and easily 
applied, deodorizing effect lasts for many hours. 


M 1 M takes the odor out of perspiration 


does not interfere with normal sweat gland activity 
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PRESIDENT'S MESSAGE 
DR. EDWARD P. DURKIN 


With THE new year under way we must buckle down to some real hard 
work. Every member of the profession is aware of the difficult under- 
takings which confront us in Washington. It is too much to expect our 
Executive Secretary and various Committee Chairmen to do ALL the 
work. You too, must lend a hand and endeavor to do as much as possible 
to accelerate our professional progress. 

Please do not burden our officers with personal problems which are 
obviously beyond their ability to solve. That sort of thing simply con- 
sumes a lot of valuable time which can better be spent in efforts to benefit 
the entire profession. Make your communications brief and to the 
point. Delayed mail deliveries, increased expenses, help problems, im- 
portant projects and numerous other [actors have placed a load on our 
executive staff which is taxing them to the limit. By cooperating in these 
matters you can assist us in making 1943 an outstanding year of accom- 
plishment. 

3e sure to send in your Five Dollars to the Defense Committee. Lack 
of funds has handicapped us in the past and now with our goal in sight 
we must not fail because of a few dollars. We are doing everything 
possible to secure recognition for our profession, and some of the recent 
gains which have attended our efforts indicate that our work has not 
been in vain. 

Every staie society should devote much of its program to securing new 
members. You can point with pride to the labors of the N.A.C. during 
the past and present years, and actually prove to non-members that 
they no longer have a reason for remaining out of the fold. If it were 
not for the vigorous program which we have conducted, Chiropody- 
Podiatry would be in a sad position today. The N.A.C. is constantly 
fighting for and guarding your right to practice. 

Make one of your resolutions for this year be an added effort to bring 
non-members into the N.A.C. so that they can share in our tasks. We 
face this year with bright prospects for success in all our various projects. 
Let us work together to bring our plans to fruition. 
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YOUR 1943 INCOME TAX 
ROY C. BATES, A.B., LL.B., D.S.C. 


San Antonio, Texas 


You are one of the 43 million people who will pay about $10 billion 
in taxes this year, the largest tax bill in the nation’s history. The new tax 
law is enormously complicated. The bill contains about 600 pages. It has 
hundreds of changes, yet each year we think we have a perfect law. The 
new Revenue Act was signed by the President on October 21, 1942 and in 
general applies to taxable years beginning after December 31, 1941. 

The individual exemptions are now $1,200 on married persons or head 
of a household, and $500 if you are single. The normal tax rate is 6%. 
Surtax rates have been increased. The first $2,000 income above exemp- 
tion and credits for dependents is 136); on the next $2,000 it is 164%, and 
then an increase of 4° on each additional bracket of $2,000 up to 
$16,000 net income. 

If your wife has an income in most of the states you may file separate 
returns. If you are fortunate to live in one of the nine community 
property states you may divide your income equally and file separate 
returns. 

You must file your income on a cash basis. If your gross income is 
under $5,000 you are supposed to use form 1040A. This is audited and 
kept by your local tax deputies. Most people use form 1040 because it 
gives you more room for explanation. This form is audited by the income 
tax agent. Be sure to take all deductions that you are entitled to as the 
government only wants what taxes are due it; however they do not have 
the time to go over your returns and show you where you could have 
saved money. You must be able to prove your deductions and should 
have receipts to verify your expenditures. You, of course, may deduct 
salaries paid employees, business insurance, office rent, supplies, tele- 
phone, repairs on equipment and instruments, state and national associa- 
tion dues, books and magazines used in reception room and office, postage, 
business cards, letter heads, proportional amount of automobile expense 
when the car is used for house calls, state and city taxes, and automobile 
license. 

The department is checking your contributions and if all who say they 
donate do, we would never have a church or eleemosynary institution 
in debt. 

You are allowed $350 exemption for each child under 18 and each 
person mentally and physically incapacitated. 

The Earned Income credit may give you the most trouble. If the net 
income is $3,000 or less, the earned income credit is 10% of the net 
income, regardless of the amount of the earned net income. Or if the 
net income is more than $3,000, the earned income credit is 10% of the 
earned net income or 10% of the net income whichever is less. However, 
the credit can not in any case under this second rule be less than $300 
or more than $1,400. 

Soldiers and sailors—an additional exemption of $250 in the case of 
a single person and $300 in the case of a married person or head of family : 
is allowe«| members of the armed forces below the grade of commissioned 





ofhicers. 
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Medical Care 
A new provision permits individual taxpayers to deduct expenses in 
excess of 54% of net income, if not compensated by insurance or otherwise, 
for medical and dental care together with premiums paid for accident 


and health insurance, limited to $2,500 for married persons and $1,250 
for single persons. 


Victory Tax 

A victory tax of 5(/, beginning January, 1943, shall be paid by every 
individual on victory tax net income. A proprietorship or partnership 
may deduct ordinary and necessary operating business expenses from 
gross income and file victory tax return after close of taxable year. A 
specific exemption of $624 is allowed to each individual. Profits from sale 
or exchange of capital assets (including stocks, bonds, etc.) together with 
interest on Government obligations are not subject to this tax. 

A credit is allowed against victory tax to the extent of the post-war 
credits on premiums on life insurance in force on September 1, 1942, 
reduction of debt after December 31, 1942, and the increase in U. S. 
Government obligations over the amount held at December 31, 1942. 
A post-war credit will be allowed each single person equal to 25%, of the 
victory tax or $500, which ever is the lesser, and to husband and wife 40% 
of the tax limited to $1,000. On dependents 24% not to exceed $100. 

Employers are required to withhold 5“ of gross wages due employees 
in excess of $624 a year, apportioned ratably by pay periods, and file 
quarterly returns on them, keep books thereon and furnish statements to 
employees once a year. 

Where post-war credit is absorbed by allowed credits specified above, 
and where this amount, plus the amount withheld at the source exceeds 
the total victory tax, the excess may be deducted from the income tax 
in determining the total tax to be paid. 

Capital Gains and Losses of Individuals: Profits on sale or exchange of 
capital assets held less than six months (short term) are all subject to tax, 
but if they are held more than six months (long term) 50% of such profits 
are subject to tax limited to a 509% rate instead of 30°,. Losses of one 
class are to be considered together with profits of other class and excess 
loss may be deducted up to $1,000. Capital losses may be carried forward 
to succeeding years under certain conditions. 

EDITOR’S NOTE: 

Roy C. Bates, A.B., LL.B., D.S.C., has studied the income tax since 
1920. He has been head of the department of Finance and Commerce at 
St. Mary's University for the last 13 years. Dr. Bates will gladly help you 
with your income tax problems if you will enclose a_ self-addressed 
stamped envelope. His address is 921 Alamo National Building, San 
Antonio, Texas. 





ONLY 250 PRINTED REPORTS NOW AVAILABLE 

PHERE ARE still 250 printed reports of the Senate hearing on the Chi- 
ropody-Podiatry Corps Bill available. When these are distributed the 
supply will be exhausted. You may obtain a copy by remitting fifty cents 
(stamps or coin) to the Executive Secretary. Every member of the profes- 
sion should have a copy of this 127 page book on hand. Order yours today. 
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GAITS — AN INTERPRETATION OF TYPES* 


CYRIL M. SMITH, M.D. 
Duluth, Minn. 


*Read before the Annual Convention of the Minnesota State Society of (¢ hiropodists 


at Duluth 


THE MEMBERS Of your society can 
be divided into two groups, ‘those 
that are learning and those that 
are forgetting; those that each year 


know more, and those that each 
year know less. ‘There appears to 
be no third group, a stationary 
group. A few of you increase in 


knowledge from within and grow 
from your own doing. These are 
your innate investigators. They 
are in the minority. The rank and 
file require outside help to grow 
and progress just as in my pro- 
fession. Books, meetings, contacts, 
discussions, lectures such as you 
have had for twenty years in your 
annual conventions, teachers with 
their lectures and discussions are 
your armamentarium for progress. 
Like the spring tonic of past days, 
all of you need some of this med 
icine, at least annually, better if it 
comes more frequently. A_ large 
majority of you know your need 
and seek treatment of such a 
nature. 


Things in nature rarely are 
static; they either decrease or they 
increase; they grow or they decay: 
they progress or they retrogress and 
so man’s education in many re 
spects resembles things of nature; 
rarely it is that when 
knowledge does not increase, al- 
most always it decreases. You here 
today should, and no doubt have 
remembered this and have made 
every effort to be progressive, to 
erow in knowledge thereby en- 
abling you to serve your patients 
better. 


Static so 


Contacts with your colleagues as 
in my profession cager to learn, 
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Minnesota. 


listening to discussions by those 
capable to teach, witnessing dem- 
onstrations leads to more reading 
and better observation and more 
effective service fon your clients 
whom you would serve. Herein 
lies progress and the stimulus re- 
ceived from attendance at such 
meetings as this lasts long after the 
mecting is over. 


Gaits 


A discussion of which will cover 
the types of gaits in normal and 
diseased individuals and those gaits 
due to various mechanical disturb- 
ances which have produced muscle 
imbalance; a discussion of the gaits 
produced by drugs especially the 
phenobarbiturates or  barbituric 
acid derivatives and alcohol; a dis- 
cussion of certain conditions in 
which diseases of the central 
nervous system has played a large 
factor in producing altered inner- 
vation; the means at hand and the 
manner of conducting ecxamina- 
tion especially of the lower extrem- 
ities and questions that occur as 
one elicits the history from the 
client. 


Ihe normal gait of different per- 
sons varies within wide limits. If 
one watches the feet of hundreds 
of pedestrians, one will observe 
something peculiar or at least indi- 


vidual about each of them. They 
are as variable as_ fingerprints. 
Active motion of the body pro- 


pelled forward depends upon a 
synergistic purposeful coordina- 
tion of muscle groups in perfect 
balance, a contraction of one set, a 
relaxation of an opposing _ set. 





. 
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Muscle coordination of the extrem- 
ities depends upon how well the 
nerve reflexes respond. Primarily 
however they depend upon the 
stimuli that make for coordinated 
movements, and in these the brain, 
the spinal cord and the nerves play 
a dominant and prominent part. 
Stimuli emanating from the 8th 
cranial nerve, that concerned with 
hearing and equilibrium aids in 
maintaining balance. Vision to a 
certain extent also aids in the regu- 
lation of purposeful motion. The 
joint sense in one who enjoys good 
health enables them to detect and 
describe accurately any _ slight 
movements because it is extremely 
delicate. 


Any impairment of the nervous 
system whether it be in the upper 
or lower motor centers, anv metab- 
olic disease which interferes with 
lime deposit in bones; any im- 
poverishment of the blood with 
which these various structures de- 
pend for nourishment; or the effect 
of drugs in more than a physiologic 
dose will immediately produce 
obvious changes at once in body 
posture and modify the gait. 


First and foremost, a good his- 
tory is the ideal means enabling 
one to arrive at a diagnosis. The 
chief complaint should first be con- 
sidered and the client or patient 
be permitted to tell his story in 
his Own way. Then should one 
establish the duration of the com- 
plaint, its mode of onset whether 
it was gradual or sudden; whether 
the course is stationary or progres- 
sive. These data have an impor- 
tant bearing on the final conclu- 
sions. The age and the type of 
work play a material role. The 
immediate past history should be 
elicited. It is important to know 
whether any previous illness bears 
any relationship to the present 
complaint. Developmental defects 
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must be taken into’ account. 
Chronic infections as well as acute 
ones must be considered. Not in- 
frequently as you will see, disorders 
of other parts of the body have a 
direct or indirect bearing upon 
your specialty. To neglect a con- 
sideration of these as matters of 
importance is inexcusable. 


Second in importance are the 
questions to be asked and with 
your permission some of them 
which follow will enable furthe1 
conclusions to be drawn. ‘These 
all have bearing on the cause and 
effect. 


Is the pain steady? Does it come 
in paroxysms? Is it an ache or is it 
lancinating or knifelike, bearing in 
mind evidence of neuritis due to 
lead poisoning or to excessive use 
of intoxicants. Is it worse at 
night and if so does it interfere 
wiht sleep? Some rheumatic pains 
are of that type and focal infec- 
tion in the teeth, prostate, tonsils, 
and in women the cervix uteri play 
a part in their development. Is it 
cramp like, bearing in mind arte- 
riosclerotic changes in the blood 
vessels supplying the muscles which 
call out for more oxygen? If cramp 
like, does it interfere with walking 
and does it stop when walking 
ceases, bearing in mind intermit- 
tent claudication a condition 
where the arteries are spastic at 
times to excessive nerve impulses? 
Has it occurred similarly in times 
past? Is there associated stiffness of 
any joints bearing in mind old in- 
juries? Does the joint swell and if 
so is the swelling limited to the 
great toe associated with sensitive- 
ness worse at night and amelio- 
rated by day, bearing in mind that 
gout is just as prevalent today as 
it was two decades ago. Are there 
any ulcers and what are the condi- 
tions of the veins. If the veins are 
swollen are they tortuous and are 
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they indurated and painful due to 
clot formation in such varicosities? 
What is the condition of the skin, 
is it shiny or glistening or is it 
livid? Have the muscles tone, are 
they developed or are they atro- 
phied? or are they flabby? Is there 
eruption bearing in mind pellagra? 
Is there enlargement of any bone 
and may it be a fracture with ex- 
cessive callous formation or is it a 
sarcomatous growth? Is there free 
range of motion in the hips, in the 
back, in the knee, in the ankle and 
what part does this play in the pre- 
senting complaints? 


Is there swelling due to edema 
indicated by pitting on pressure? 
Due to faulty kidney or faulty 
heart action? 


Is there an ache limited to the 
heels bearing in mind bony out- 
growths as a complication due to 
an old gonorrhea? Is the pain in 
the arch, on the ball of the foot 
and what effect does walking have 
on it?) Have they been in a recent 
accident? Is the condition mechan- 
ical or infective in nature? Is it 
circulatory or nervous in origin? 
If nervous disease is it centrally 
located in the brain or is it in the 
spinal cord or below even the 
cord level (peripheral Nerves)? 

Has he flat feet with sinking 
of the inner arch a peculiar easily 
recognized stiff gait with fatigue 
and pain increased on locomotion? 
Does he arise nights to urinate, 
bearing in mind enlarged prostate? 
Does he have nodules along the 
periphery of the ear representing 
deposits of gout (tophi)? Does he 
tell you that he is thirsty consider- 
ing that in diabetes there is an in- 
creased demand for water and that 
one of the complications of dia- 
betes is neuritis especially of the 
lower legs? Is there pain in the 
back relieved by sitting or made 
worse when he stoops, bearing in 
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mind ostearthritis which some- 
times gives rise to sciatica and 
radiating pain down the foot to 
the heel? 


Does he appear anemic bearing 
in mind that the nerves are affected 
(stiff- 

per- 
nerve 


giving rise to a spastic gait 
because the toxin of 
nicious anemia affects the 
center of the spinal cord? In this 
disease also he may tell you that 
he is weak, that he has a sore 
tongue, that there is tingling numb- 
ness in the hands, and legs, and of 


ness) 


course the blood examination 
shows the presence of immature 
red blood cells, a deformity in 


their size and shape with abnormal 
forms? 


Can you feel the pulsation of the 
artery of the foot? 


Does his knee ever lock and 
force him to fall forward bearing 
in mind a fracture of the semt- 
lunar cartilage? 


An examination of motility 
should be noted as the client en- 
ters the room. ‘The posture of the 
trunk while walking, the method 
of planting the feet, the direction 
of walking. when an attempt is 
made to walk a straight line and 
the kind of reversal of direction at 
a command that the patient can 
make are to be noted. For a care- 
ful examination, both legs and 
feet should always be bared be- 
cause the gait may be altered by 
the presence of local deformities of 
the knee, hip, or ankle joint. Very 
often corns or callosities upon 
the heel, toes, or indeed, on any 
part of the foot, due usually to 
tight fitting shoes will cause a 
limping or abnormal gait. Painful 
conditions as ingrown toenails, 
deficient circulation or any local 
inflammatory reaction will cause a 
change in the normal gait. Speak- 
ing generally the gait is slovenly 
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in persons who are apathetic, weak 
or anemic and in those who suffer 
from chronic mental or physical 
defects. 

The gait or manner of walking, 
together with the carriage, may 
give leading suggestions to the 
diagnosis. Affections of the bones, 
muscles, vessels and nervous system 
modify the gait. In studying the 
gait, observe the entrance of the 
client as he enters your office. 
Later have him walk backward and 
forward, first with his eyes open, 
then shut. ‘Test his ability to stand 
erect with his eyes closed. Have 
him walk a straight line on the 
floor, one foot being — placed 
directly in front of the other. Ob- 
serve the wear of the shoe sole, the 
point at which friction is greatest, 
the point at which it is least. In 
doubtful cases and complicated 
conditions have him stand on his 
toes, then on his heels. Have him 
walk in a circle in both directions 
and test his walk as he walks up 
and down a short flight of steps if 
that be convenient. 

Any individual in whom one 
leg is shortened or lengthened will 
limp. Such shortening sometimes 
occurs after a fracture where the 
fragments of the fracture have 
overlapped as union has taken 


place. Marked dropsy of the ab- 
domen, advanced pregnancy and 
obesity will produce a waddling 


gait in which the shoulders are 
thrown back, the belly forward 
with the legs being separated and 
the individual may surge from 
side to side. Such a gait is seen 
in congenital dislocation of the 
hips. In the preceding conditions 
the provocative factor is evident at 
once. Conditions of general weak- 
ness and senility give rise to a tot- 
tering, generally unstable gait, 
whereas dizziness due to ear dis- 
ease may be accompanied by reel- 
Ing or staggering. 
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There are certain gaits that have 
come to be regarded as_path- 
ognomic of certain nervous dis- 
eases. In these conditions one 
notes if a certain limb is favored 
or if abnormal posture is assumed. 
If body asymmetries are evident are 
they due to paralysis or to skeletal 
deformities? Abnormal gaits are 
associated with disturbances of 
equilibrium. 

The tabetic gait is characteristic 
of paralysis of both lower extrem- 
ities and is called paraplegia. It 
may be partial or complete. It is 
due always to changes in the brain, 
the spinal cord either in the cer- 
vical, thoracic, lumbar, or sacral 
region, or in the peripheral nerves. 
Paraplegia is of two types, flaccid 
or spastic. In spastic paraplegia 
the reflexes are increased and there 
is no muscle wasting. In flaccid 
paraplegia there is a flaccid paraly- 
sis with muscle atrophy reflexes be- 
ing diminished as well as sensation. 


Spastic gait. This occurs in 
lesions involving the motor 
nervous system above the final 


common path. ‘The muscles are 
hypertonic giving the feel of re- 
sistance, and if the lesion is above 
the lumbar region of the cord the 
legs are affected and the gait will 
be spastic. ‘he gait varies depend- 
ing on whether one or both legs 
are‘involved. Movements are stiff. 
The hip and knee joints are 
slightly flexed and the knees seem 
to interfere with each other. ‘This 
gait then is the characteristic of 
spastic paraplegia. It is significant 
of sclerosis of the nerve pathways 
of the cord. It may be seen in 
tumor of the cord. 


Types 

(a) Compass leg gait. In case of 
cerebral hemorrhage where one leg 
is affected the resulting gait is of 
the compass leg type. The patient 








does not attempt to flex the thigh 
at the hip or the leg at the knee; 
rather he keeps the knee rigid and 
circumducts the whole of the 
lower limb at the hip. The near 


side of the shoe sole will be worn 
because of the drag. 

(b) Scissors gait. When _ both 
limbs are affected such condition 


occurring in congenital cerebral 
diplegia, the compass leg is mani 
fest on both sides, one limb being 
circumducted and moved in ad 
vance and in front of the othe 
leg which then performs a similar 
action and this 


called scissors gait. 


result is the so 
The most com 
mon cause of such a spastic gait is 
of course a ruptured blood vessel 
affecting the brain on 
that is cerebral hemorrhage. \ 
similar gait is seen in that condi- 
tion called lateral sclerosis. 


Flaccid gait. The manner ol 


walking is altered when a flaccid 
paralysis of the lower leg exists. 


one. side, 


g 
Ihe muscles are paralyzed and the 
foot drops by action of gravity, 
so that it is necessary to lift the leg 
higher to enable the foot to clear 
the ground. ‘The peripheral nerves 
supplying the peroneal and an 
terior muscles of the tibia under in- 
flammatory changes which we will 
designate neuritis and in such a 
case one is compelled to lift the 
feet high from the ground, and re- 
sulting effect is a high stepping. 
You will see this type of gait in 
one who suffers in peripheral neu- 
ritis and also in infantile paralysis 
(poliomyelitis). In the latter disease 
of course flaccid paralysis results 
early but contractures of healthy 
antagonistic muscles counteract 
somewhat the flaccidity. 


Multiple sclerosis. This condi- 
tion is mentioned because it is on 
the increase. It is a disease olf 
early youth’ characterized — by 
numerous and variable symptoms 
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due to scattered isolated patches of 
hardening scattered over the nerv- 
ous system. Symptoms. The mode 
of onset is gradual, the condition 
advancing slowly, varying markedly 
and terminating in a typical and 
characteristic way. The first symp- 
tom is weakness, dizziness, impair- 
ment of vision or lameness. Then 
follows speech disturbance, a slight 
spastic paraplegia or uncertainty 
in the use of the legs and arms. 
The reflexes of the lower extrem- 
ities become exaggerated and the 
patient ataxic. Three 
cardinal symptoms, nystagmus, in 
tention tremor, and _— scanning 
speech then appear. 


becomes 


Objective symptoms are more 
marked than the subjective. They 
are the motor weaknesses of the 
legs and the arms, spastic para- 
plegia in varying degrees with 
rigidity, exaggerated reflexes, more 
or less paralysis, tremor which is 
known as in- 
and 


and is 
nystagmus 


characteristic 
tention tremor, 
scanning speech. 


Motor disturbances are of all 
symptoms the most characteristic. 
They vary from slight disturbance 
in the use of the arms and legs to 
tremors, ataxias and more or less 
complete paralysis. A slight motor 
weakness or a muscle 
fatigue is an early symptom. There 
is an uncertainty in walking, slight 
stiffness, a tendency to stub the 
toes, a clumsiness in the use of the 
hands and impairment in hand- 
writing. Toward the end the gait 
becomes typical, assuming a scrap- 
ing, shuffling and stiffness. The 
tremor so characteristic is the in- 
tention type. It is coarse and jerky 
and occurs when the patient at- 
tempts voluntary acts. It stops in 
repose exaggerated by action. Ny- 
stagmus, a regular rhythmic motion 
of the eyeball is always present. 


sense olf 
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Speech is slow and halting and 
jerky. There are long pauses. At 
times uncontrollable laughter is 
noticed. The gait is classified as 
spastic paretic in character, the toes 
being scraped along the ground as 
he walks. There is an added ele- 
ment of instability giving rise to 
the spastic ataxia gait which is 
commonly seen in this disease. 

A discussion of some of the more 
common diseases now follows: 

Multiple Neuritis. This condi- 
tion is characterized by pain which 
is worse at night at times shooting 
in type, and by marked muscle 
tenderness and an_ inability to 
recognize light touch. It com- 
monly develops after an attack of 
sore throat probably not recognized 
as diphtheria, after too much alco- 
holic beverages, or as an accompani- 
ment of arsenical poisoning. Par- 
ticularly in the lower limbs there is 
weakness, pain, numbness, tingling 
and undue fatigue being the most 
significant, and whatever the origin 
the these sensory and 
motor disturbances are almost al- 
ways symmetrical, invariable, bilat- 
eral and confined to the distal parts 
of the extremities. Muscle tender- 
ness is marked and in the beginning 
may be the cause of motor weak- 
One demonstrates such ten- 
derness by pressure on the calf 
muscle. The gait is of a steppage 
type in which the feet are lifted 
well above the surface, but unlike 
the usual steppage gait descend 
with the heel first followed by a 
tapping sound as the toe of each 
foot strikes the floor. Since the 
affection is bilateral the patient 
walks in common four-four time 
with perfect rhythm which may be 
audible for some distance. The 
affected arms occupy the position 
characteristic of the familiar wrist 
drop. Later, atrophy occurs as the 
disease progresses. 


of disease 


ness. 
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Sciatica. A painful inflammatory 
disease of the sciatic nerve occurring 
in the 3rd and 4th decade, which 
may occur as a result of pressure 
from an infra pelvic tumor, gravid 
uterus or instrumental delivery in 
dificult labor, or after violent 
muscular exertion. Sometimes the 
awkward manner of sitting with 
the legs crossed or compressed by 
the edge of the chair is operative 
or as the result of fecal impaction, 
or of direct injury to the nerve 
through medicine injected in the 
buttocks. Mechanical disturbance 
due to obesity with a pendulous 
abdomen exerting undue tension 
on the spine and a resulting radi- 
culitis; acute and chronic pelvic in- 
flammatory disease in women, and 
prostate disease in men; in frac- 
tures; in malformation of the pelvis 
and lower spine, in arthritis of the 
lower lumbar region where the 
bony outgrowths as a result of such 
disease press on the sciatic nerve 
are all etiologic factors. 

The attitude and gait are dis- 
tinctive and are designed to avoid 
tension on the nerve trunk: All 
movements are cautiously _ per- 
formed and the patient sits and 
moves with most weight on the un- 
affected buttock. When standing 
there is a slight elevation of the 
pelvis on the painful side, the hip 
and knee are slightly flexed, the 
foot is extended and in prolonged 
cases, a moderate degree of con- 
tracture may develop with partial 
fixation of the extremities in this 
position. This protective attitude 
is manifest in the gait, which is 
slightly limping, with the body 
bent forward, and the heel lifted 
from the ground so that most of 
the weight rests on the ball of the 
foot. 


In locomotor ataxia a condition 
occurring always as a result of syphi- 
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lis in later stages, there is an im 
pairment of joint sense, the sense 
of position, and muscle sense, that 
is, the man is unable to know what 
his muscles are doing at any given 
time. The gait is ataxic. That 
means it is unsteady and staggering 
and the man walks with his head 
down and his eyes fixed on the 
ground. His feet turned out 
and he walks on a wide base. The 
movements of the legs are exces 
sive. The leg is thrown forward 
at the knee and brought down 
abruptly and jerkily. He may use 
one or two canes. He wants to be 
sure of progression so he is liable 
to overuse the muscles and the re 
sulting gait is an exaggerated 
stamping which lacks the usual 
ease and automatic forward pro 
gression so characteristic of normal 


gait. 


are 


(b) an ataxic gait is also observed 
in spinal cord disease where the 
segments of the cord are sclerotic 
as in combined sclerosis. 

(c) the gait in cerebellar disease 
resembles that of alcoholic intoxi- 
cation. The movements are not 
coordinated and there is swaying, 
staggering, the feet being wide 
apart and a zig-zag course assumed. 

(d) And similarly, an ataxic gait 
is sometimes seen when disease in- 
volves the vestibular apparatus. 


Paralysis agitans—Parkinsons dis- 
ease. A festinating gait due to the 
whole body being bent forward, a 
characteristic stooping in which 
the body is held rigid more or less 
on the hips, the patient taking 
short steps starting out slowly 
gradually increasing the rapidity of 
his gait. There is an equally typ- 
ical attitude of the upper extremi- 
ties which tend to be adducted at 
the shoulders, flexed at the elbow 
with the finger in the position of 
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interossei spasm. ‘There is a slow 
rhythmical tremor of the head. I 
have seen this condition time and 
time again as an aftermath of in- 
fluenza or grippe the so-called post 
encephalitic syndrome. Not much 
improvement can ever be expected 
due to the permanent damage in 
the lower brain nuclei centers. 

The gait is ataxic, staggering, 
reeling in those who have used too 
much veronal or allonal or any of 
the barbituric acid derivatives. 
This drug freely procurable over 
the counter is not devoid of dam- 
aging effects and its action is simi- 
lar to that produced by alcoholic 
drinks. 

I have attempted to present this 
subject in as enlightening a manner 
as possible and for lack of time will 
not attempt to discuss other dis- 
eases in which gait is modified in 
varving degrees. 
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THE SILENT SABOTEUR 
FRANK J. WILSON, Chief 


United States Secret Service 


Tur roots of war are bought with money, but money itself is a tool of 
war... a potent, destructive, silent saboteur. 

On the battlefronts of a world held fast in the deadly grip of the god 
of war, human flesh is being ripped by bullets and shattered by shrapnel 
while a one-way tide ebbs away, and with it the precious stuff which 
makes men live. Wars are waged with money, but battles are won with 
blood. 

Before there was any such thing as money there were wars. In primitive 
times, cave men banded together in a common purpose to take by force 
the caves or other holdings of an opposing group. Their weapons were 
clubs, or stones, or other simple 3 yet effective bone-crushing devices, which 
they themselves fashioned. The weapons used by their enemies were 
very much the same, so that the side using the most cunning, or possibly 
having the greatest numbers, was victorious. Then, when defense became 
more dificult and fighting became a business, someone invented the sling, 
the sword, the cross-bow, the catapult, the gun, the bullet. But the makers 
of all of these messengers of death did not design them merely for their 
own offense or defense. They made and distributed them to others in 
return for something of equivalent value which they wanted or needed. 
In the days of the cave man, the crudely made stone hammer was prob- 
ably exchanged for the skin of an animal, or for food, or for something 
else needed by the maker of the hammer, and owned by the one who had 
the food but wanted the hammer. This was simple barter, and from it 
grew the need for a medium of exchange which could be handled easily. 
From that necessity came money, and with the coming of money came 
avarice, treachery and other evils, making an invisible but formidable 
enemy which man is destined to fight forever. 

What IS money? It’s tangible enough—one can see it, feel it, hoard it, 
spend it, if one is fortunate enough to get it. But what IS it? I'll tell 
you what money is. It’s the roof over the head of man, the floor under 
his feet, the pillow beneath his head, the food and drink in his bowels, 
the shoes on his feet, the clothes on his back. It’s what enables him to 
live! And all too often it’s what causes him to die. 

To be valuable, money has to be worth something. The one who 
accepts it in trade expects to get something for it in trade. But there lies 
the catch! If money isn’t worth anything it isn’t valuable. If it won't 
buy anything it’s useless. That kind of money is counterfeit money— 
bogus, false, spurious, fake—imitation of the real thing. And counterfeit 
money is one of the most dangerous, most powerful weapons of ancient 
and modern war! 

It’s difficult to realize that counterfeiting can be a real menace to an 
embattled people, but unfortunately it has been, as history shows. 
Suppose you owned a department store and that you were in close com- 
petition with another merchant not far away. And suppose, as an exag- 
gerated example, that your competitor hired five hundred people to go 
into your store and buy everything you had in stock, giving you counter- 
feit money in payment? You can guess the result. You would go to the 
bank to make your wonderful deposit, and you would there learn that 
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all the money was worthless. Your shelves and your purse would be 
empty, and your faith in money in your country and in man would be 
dealt a terrific blow. Put a nation—the United States of America, for 
instance—in your position as the ill-fated department store owner, and 
put another nation—Japan, say—in the place of the competitor who dis- 
rupted your business with thousands of counterfeit bills. The effect on 
the economic structure of the United States would be devastating, to say 
the least. The enemy would have you believe that this is far-fetched; 
that it is fantastic; that it is impossible, and that it could never happen 
in your country. That is wishful thinking, because it has already hap- 
pened in many countries, and it could happen here to an extent beyond 
the wildest imagination. 

Throughout the ages, kings, statesmen and warriors, as a matter of 
hostile and belligerent policy, have imitated the currency of enemy 
nations and circulated counterfeits freely to the great loss of those they 
were anxious to injure. 

Napoleon Bonaparte, in his smashing conquests, was a counterfeiter 
as well as a conqueror. Shortly before the Russian campaign of 1812, a 
corps of French detectives located a secret printing plant where a number 
of men were employed at night. This plant was operated in a chateau 
near the Barrier Plaine Montrouge in Paris—closely guarded by men, 
bolts and bars. After careful planning, Mr. Pasquier, the prefect of 
police, ordered his agents to raid the plant. Crashing through the doors, 
the raiders were pleased and amazed at the nature and extent of their 
seizure. They suspected the printers of making counterfeit French or 
British money, but instead they found bundles and stacks of bogus 
Austrian and Russian notes. Great was their dismay and red their faces, 
however, when the prefect was ordered to drop the case because the 
chief printer of the bad notes was one M. Fain, a brother of one of 
Napoleon's confidential secretaries, and—most important of all—because 
the emperor himself had sponsored and approved the criminal activity. 
The counterfeit notes were used by Bonaparte in purchasing supplies for 
his invasions of Russia and Austria, and Napoleon's General Savary 
justified this gigantic fifth column fraud by saying that Napoleon had 
merely followed examples set by other countries. Savary probably referred 
to the accusation under the administration of Lord Castlereigh that false 
assignats of the French republic had been made in England, thus debauch- 
ing the currency and destroying the credit of France. 

Assignats were notes or bills of credit secured by land assigned to the 
holders, and issued as currency in December, 1789, to support the revolu- 
tionary government of France. The real estate which represented the 
security for the notes had been seized in the revolution from the French 
nobility and the clergy. Shortly after the assignats were issued, these two 
groups organized counterfeiting as a business and made the passing of 
bogus assignats their major occupation to deprive France of its resources 
and to overthrow the revolutionary government. To perpetrate this 
fraud on the necessary gigantic scale required, they established head- 
quarters in London and are said by some historians to have worked 
with the sanction and aid of the government of England. At the height 
of their activity, it is alleged that there were 17 manufacturing establish- 
ments in full operation in London with 400 men engaged entirely in the 
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production of counterfeit assignats. According to reports believed to be 
reliable, there were in actual circulation in May 1795, from twelve to 
fifteen billion francs in bogus assignats, which were such perfect reproduc- 
tions of the genuine that they defied detection except by the closest 
scrutiny. ‘To protect the counterfeiters and their sympathizers and 
accomplices, the makers branded the false notes with secret signs by 
which the initiated were taught to distinguish them. The fake assignats 
in circulation represented about two counterfeits to each genuine franc. 

While the counterfeits increased in almost exact ratio with the increase 
of the allied enemies of the revolution, the fact that false assignats were 
being issued and were in circulation was denied vehemently by the 
revolutionary leaders. ‘The fact was heralded daily at the stock exchange, 
but was branded a political lie on one hand and slander on the other, 
since the credit of the assignat and of the government would be ruined 
if the people believed the statements about the counterfeits. By March 
1796, 24 francs in gold would buy 7,200 francs in assignats. They were 
thus withdrawn as currency and redeemed at only one-thirtieth of their 
nominal value by a new type of money known as the “mandat territorial,” 
which empowered the holder to take possession of public lands at 
estimated value. These territorial mandats became worthless, quickly, 
and by 1797 the entire system ended suddenly. By 1807, both the assignats 
and the mandats were repudiated by the government of France. 

Following the signing of the Declaration of Independence, the Con- 
tinental Congress of the United States issued money known as Continen- 
tal currency. The British, with whom the colonies were at war, quickly 
seized the opportunity to shake the faith of the people in the new 
money, and set about immediately producing deceptive counterfeits and 
dumping them into circulation. This strategy on the part of the English 
contributed extensively to the downfall of the Colonial money, and the 
expression “not worth a Continental” is in common use in the United 
States even today to denote extreme worthlessness. 

When the Japanese invaded Malaya and the Philippines, they intro- 
duced huge supplies of so-called “invasion currency” backed by the 
“promise” of the Japanese government to pay to the bearer the face 
value of the notes. Without question, this “play” money had been 
printed long before the battle began, and stored away until the heel of 
the despot made possible its use, not backed by gold or silver, but by 
steel in the sword and the gun. 

A story of the Japanese occupation of Tientsin, China, tells of a neat 
trick employed by a patriotic Chinese engraver to protect his countrymen. 
One of the first acts of the Jap invaders. was to seize a Chinese engraver 
who had been employed in the Peking engraving bureau. They forced 
him to engrave plates for counterfeit ‘Chinese one-yuan currency notes. 
Part of the design of genuine notes of this type depicts an old Chinese, 
the Imperial Tatao, holding the scepter of his office in his hands. The 
captured engraver, however, in making the counterfeit plates for the 
Japanese, changed the original design to show the scepter held under 
the arm of the figure, and the index finger of the right hand protruding 
from a circular opening made by the thumb and index finger of the 
left hand. The pose is humorous and symbolizes a form of contempt. 
Fifty thousand of these counterfeits circulated in the Shanghai money 
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market. ‘They elicited great glee from the Chinese and much chagrin 
from the foreign bankers, many of whom had accepted them as genuine. 
Ihe Japanese withdrew the issue from circulation quickly and offered 
a reward of $50,000 for the arrest of the Chinese engraver. However, 
he had joined General Chiang Kai-shek in the interior, leaving behind 
a heavy demand for specimens of his counterfeit as a collector's item. 
‘To avoid more loss of “face,” the Sons of Heaven placed the counterfeit 
notes in circulation in their puppet state of Manchukuo, with the ad- 
monition to the inhabitants that henceforth the money was as good as 
gold, or words to that effect. The notes are now in circulation there, 
and are familiarly known as “puppet money.” 

History repeats itself, and these money tricks are not new to the 
Japanese. The use of bogus currency as an implement of war is an old 
Japanese custom designed to bring economic chaos to the foes of the 
little yellow men. For example, in February, 1904, Russia and Japan 
severed diplomatic relations and began the Russo-Japanese War. The 
treacherous Japanese, realizing the potency of economic warfare, estab- 
lished in Kobe, Japan, what was probably the most elaborate and most 
expensive counterfeiting plant in history costing approximately $100,000. 
In that plant they produced bogus notes purportedly issued by the 
Hongkong-Shanghai Banking Corporation, the Russo-Chinese Bank, 
the Imperial Bank of China, and the Indo-Chinese Bank. The Japanese 
displayed exceptional imitative ability and these fakes exceeded the 


bounds of the word “counterfeit.””. They were perfect reproductions of 
the genuine. ‘They were duplicates, and they defied detection, even 
under the microscope. In China, the Japanese supplied coolies and 


others liberally with quantities of the bogus notes which they brought 
to the banks to exchange for English and other money. Through such 
tactics, millions of dollars in genuine currency were returned to the 
Japanese to finance their fight with Russia, and all of these millions 
represented tremendous and damaging losses to the banking institutions 
and to the countries at which the plot was aimed. When the counter- 
feiting began, the Hongkong-Shanghai Banking Corporation was com- 
pelled to keep open its doors for five days and five nights without 
respite, in order to handle a remarkable and unaccountable influx of 
notes. Bank officials thought the bills may have been bogus, but the 
closest examination revealed no flaws, and the notes were honored as 
genuine. When millions of dollars flowed into other Chinese and 
Russian banks, panic struck like lightning, but the bankers could do 
nothing but keep the notes in their vaults until some means could be 
devised to determine whether they were good or bad. By 1907 in 
desperation, they summoned experts from England and the United 
States to solve this problem, and with the help of these authorities more 
than $80,000,000 in fake bank notes was detected. There was no way 
to tell how much more was in circulation, but it was evident that the 
Japanese had produced this currency in fabulous quantity to disrupt 
and destroy the credit of Russia and England. 

Mr. J. S. McCune, one of England’s greatest experts on forgery and 
counterfeiting, while in the United States enroute to China in 1907, 
made a statement to the American press in which he said: 

“The extent of this forgery may never be known. Experts from 
all over the world are being employed to ferret out the exact status. 
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*** * * The only reason it has not caused a suspension of business 

; in the Far East is that every man thinks he has a genuine note and 

therefore does not worry. ‘The only man now worrying is the 

| banker, who is almost palsied by the thought that the millions of 

notes he is carefully guarding in his vaults may be merely a mass 
of counterfeits made by the Japanese.” 


| If Japan established a $100,000 counterfeiting plant and produced 
millions and millions of counterfeit dollars in 1904 aS an important part 
of its war with Russia, what will Japan do today in its war with the 
whole world? Even if her armed forces never set foot upon the soil of 
continental United States, her fifth columnists, her saboteurs, hold a 
destructive potential weapon—a weapon made of paper and resembling 
the paper currency of our country. The War for Survival is not a 
. peanut war. It is a terrible struggle for the right to live in freedom, 
and to destroy that right Japan and her Axis partners have stopped at 
; nothing. Will they, then, hesitate to produce millions—even billions— 
of dollars in counterfeit currency of the United States—of England—of 
. Russia—and launch a gigantic attempt to undermine the financial struc- 

tures of these countries? Hesitate? Rather, hasten, is the word, for 
tyrants who enslave whole peoples and seek to destroy civilization itself 
will use every available instrument of destruction. If human life means 
: nothing to them, what hesitancy can they have in wrecking the stability 
: of any enemy country by imitating its currency? There has been much 
talk in this war of secret weapons to be used by this nation and that. 
Is it unreasonable to assume that one of these much-heralded aids to 
\xis victory may be a veritable mountain of counterfeit money of the 
: United States or her Allies? On the basis of past performance, it is not 
| only possible, but it is probable that one or more of the Axis powers holds 
t such a weapon, awaiting the psychological moment to loose it in an 
avalanche designed to bury those it strikes under the debris of panic, 
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> fear and bewilderment. 

S These glimpses into past and current history show that unscrupulous 

5 groups can plunge a nation into terrible economic chaos with little dif- 
ficulty through the manufacture and circulation of counterfeit money. 

. lhe printing press has been and can be the heavy artillery on the home 

t front with bogus bills as the deadly ammunition to be shot in all direc- 

{ tions at the same time. 

Ss * 

1 Chief Wilson's article is part of a National Educational program spon- 

) sored by the U. S. Treasury Department. The second and concluding 

. article will appear in the February issue. 
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CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
1 & therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody’s 
place in national defense. 
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1943 BEGINS WITH A PAGE IN "LIFE" 


THE REPRODUCTION of the full page advertisement in “Life”, which 
appears on the opposite page, marks an important step in the efforts of 
the National Association of Chiropodists to cooperate in the war effort. 
It tells our story to the American public. ‘Thousands of reprints are being 
distributed to the profession, members of Congress, Army and Navy 
officials and other government authorities. Every Chiropodist-Podiatrist 
can view this accomplishment with pride. 

We have mailed members of the profession a poster size copy, request- 
ing that it be placed conspicuously in their offices. It is bound to prompt 
questions from patients, thus giving you an opportunity to discuss our 
program for Army recognition and urge their support. The page is 
dignified and authoritative, serving to enhance the prestige of the in- 
dividual practitioner and the profession generally. We know you will use 
it to advantage. 

We have not neglected to call attention to the importance of foot care 
in the “army of production”. Here too the services of Chiropody-Podiatry 
play a vital part in the war effort. We are keeping the American public 
walking and working. Millions of workers are enabled to continue on 
their jobs without loss of time due to the knowledge and skill of the 
Chiropodist. This means a greater volume of war material. 

Because of the reported increase in the number of cases of dermato- 
mycotic infections the advertisement warns the public to take precautions 
against “Athlete's Foot”. This skin disorder has already caused the loss 
of millions of man-hours in the war effort. 

The importance of prophylaxis and treatment for foot conditions must 
be constantly emphasized if members of the armed forces and civilian 
workers are to be kept “on their feet” until victory is achieved. This vital 
phase of the war effort must not be neglected. Never before has our pro- 
fession been faced with so great a responsibility, but we sincerely believe 
that we shall be equal to the task confronting us. 
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January 18th issue of Life 


“Reproduction of full page advertisement appear- 


Magazine” 





This vital phase of the war effort 


is being neglected 


Bfeet of the average soldier are expected to 
the strain of marching 20 miles a day, 
ping a load of 60 pounds 


of all men examined have some form of 
disorder 


- Service Authorities have reported that 


Poximately 25% of all men in the Army re- 
$ foot treatment at some time each year to 
them on active duty 





records show that during the last year of 

i War I (1918) with 2,518,499 men in serv- 
a total of 728,722 man days were lost on 
nt of foot and leg ailments 


the Army has no provision for assigning 
alists exclusively to the care of the feet. 


page is published primarily so that some- 
will be done to remedy this situation. 


+ are now Bills before Congress to place 
ppodists in the Army in their professional 
ity. The sooner these Bills are passed, the 
t men in our Army will obtain better and 
alized foot care 


practitioner best qualified to deal with 
ary foot ills in the Army (as in civilian 
is the Chiropodist. Many physicians call on 
pody as an adjunct to medical science. To- 
graduate Chiropodist has had several years 
pilege education, followed by more years of 
tific study in a college of chiropody 


OBOCIATION Of CHIROPODISTS 


The Chiropodist specializes in the treatment of 
the human foot, just as the Dentist specializes in 
the treatment of the teeth. Congress has recog- 
nized the need for Dentists in the Army but it 
has not yet authorized the appointment of Chi- 
ropodists. The U. S. Navy has recognized the 
need, and it is now admitting (with commissions) 
Chiropodists to serve men in the Navy. 


Despite the shortage of physicians, action is 
being held up in the creation of a Chiropody 
Corps to help Army physicians maintain the 
health and efficiency of the men. The need is 


| 3 things you can do 


Write to your Senators and Con 
| gressman now, urging early pass 
age of the bills to provide foot 
care by Chiropodists in the 
Army 


«© 


| At the slightest sign of foot 
| trouble, see a Chiropodist (Po 
| diatrist) * 


To help prevent and relieve 

Athlete's Foot?’ use a fungicidal 
(fungus-killing) powder on your 
feet.. and in your shoes 
daily 


* In some states Chiropodists are called Podiatrists 





great today; tomorrow it will be even greater, 
as more men reach the fighting fronts. 


‘ ‘ ‘ 


About 90% of the American public at some time 
suffer from foot disorders. These foot ills are caus- 
ing loss of war production, a loss which neither 
the nation nor the individual can afford. 


That's where the Chiropodist can help. His life 
work is to relieve foot troubles, and to keep 
patients walking and working while he is doing it. 


Over 25 million foot treatments were admin- 
istered by Chiropodists last year—saving the 
Nation millions of work hours and protecting 
individuals against the loss of millions of dollars 
in wages. Truly this is an important national 
service. Take advantage of it. See your Chi- 
ropodist at the slightest sign of foot trouble. 


And practice foot hygiene. Take precautions 
against “Athlete's Foot? which infects 70% of 
adults at some time during the year. To help 
prevent the disease, use a fungicidal powder on 
your feet every day, as regularly as you bathe or 
wash; and shake the powder into your shoes daily 
to help prevent reinfection from that source. In 
case of inflammation, indicating secondary infec- 
tion, seek the advice of your Chiropodist. 


Published in the National Interest by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
Washington, D. C. 
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COOPERATE WITH THE VISUAL EDUCATION COMMITTEE 

Our program requires the cooperation of every chiropodist. I think 
it is generally agreed that motion pictures, slides, etc. are among our 
most effective means of educating the laity on Foot Health. Our com- 
mittee has endeavored to produce this type of material so that every 
member of the N. A. C. can obtain it when required. 

Budget limitations have made it necessary to produce slides and still 
pictures from material provided by members of the profession. We 
wish to secure a great variety of material so please send us anything you 
have on hand. We are especially interested in old negatives illustrating 
interesting cases. 

At present we are making 5x7 and 8x10 gloss prints which are to be 
used for display purposes. Members may borrow them for use in store 
windows, lecture halls, etc. They will make an excellent exhibit for 
those of you who give public lectures if they are arranged so that your 
audience may view them before and after your talk. If anyone has 
other suggestions for using visual education material please send them 
tO Us. 

One of our most important tasks right now is to conduct a rigorous 
public education program. Visual aids can be used to advantage in 
promulgating foot health. We must not overlook the huge number of 
people now engaged in war work. Thousands of these are obliged to 
walk or stand for long hours in connection with their jobs. This is 
resulting in an increase in foot disabilities. It is our patriotic duty 
to see to it that they are taught proper methods of caring for their feet. 
Pictures will be of value in any program for that purpose. Be sure to 
send us detailed reports on any visual education projects in which you 
or your association engages. Any assistance which we can offer will 
be gladly rendered. 

How State Societies and Practitioners can help the Visual Education 
Committee: 

1. Contact department stores, industrial plants, hotels, theatres, etc. 
and request permission to set up a foot health display for a limited 
period of time. 

2. Encourage the use of foot health signs and slogans wherever large 
numbers of people can see them, (war production plants). 

3. Deliver foot health lectures using films, slides or stills. 

!. Keep in touch with our committee on all matters relating to 
visual education. 

5. Take pictures in your office. 

Material Now Available (Films) 
1. Minor Surgery in Podiatry. 
2. Making Plaster Casts. 
3. Shielding in Podiatry. 
!. Local Anesthesia. 
5. Manipulative Therapy. 
6. Brushable Rubber. (2 reels) 
7. Foot Payne Family (2 reels) 

(Black and White Slides) 

1. Foot Health Lecture 
2. Hansen’s Foot Health Lecture 
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3. ‘Taylor's Bunion Operation—Purgett and Shapiro 
(Color Slides) 


1. ‘Tumor of the Ankle 

2. ‘Tumor of Plantar Soft Tissue 

3. Bunion Surgery No. | and No. 2 

f. On your Toes— (8mm 200 ft. film) by E. C. Meldmon 
5. Misc. colored slides (100 various subjects) 


6. Misc. black and white prints (5x7 and 8x10 for display) 
Address communications to: MARvIN W. SHAPIRO, D.S.C. 


Chairman Visual Education 
1056 Spitzer Bldg., Toledo, Ohio 





ETHICS MUST NOT BE NEGLECTED 
DR. J. V. BEHAR, Chairman 
Ethics Committee 


Newark, N. J. 


MANy STATE societies have experienced difficulty for years in trying to 
enforce the provisions of the N.A.C. Code of Ethics. In some instances 
violations have been so flagrant that the prestige of our profession has 
suffered in consequence. 

The only sound remedy for problems of this kind is—legislation. We 
should plan to amend our practice acts in such manner that members and 
non-members will be obliged to conform with a basic standard of profes- 
sional conduct. Whenever a rule applies equally to all practitioners no 
one has cause for complaint. 

Another problem which should be given earnest consideration con- 
cerns the return to practice of chiropodists now in the armed forces when 
the end of the present war causes their demobilization. We have a real 
obligation to see to it that such practitioners are professionally rehabili- 
tated on their return to civil life. It is urged that all state societies begin 
now to consider plans in connection with this problem. 

I would like to advocate the uniform application of our Code of Ethics 
in all states. Various interpretations of the Code have caused some states 
to impose restrictions on practitioners while in other states no such action 
is taken. Where this occurs an obvious lack of uniformity results. I feel 
that the minimum provisions of our National Code should apply equally 
to all practitioners in all states. I shall appreciate comment on matters 
of this kind from our membership. 

State Chairmen of Ethics Committees are especially invited to com- 
municate with the writer on this and other problems of interest. 

105 Halsey St. 
Newark, N. J. 





CONTRIBUTE TO THE 
N. A. C. DEFENSE FUND — NOW! 
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HOW TO STORE YOUR EQUIPMENT 
CHAS. TURCHIN, D.S.C. 
Washington, D. C. 
With MANy chiropodists entering the armed forces the problem of pack- 
ing and storing equipment and accessories arises. When properly cared 
for, equipment can be stored safely and made ready for immediate use 
when one is ready to resume practice. 

Equipment should first be washed with a moist cloth and a mild soap. 
Do not wash the leather covering on your chair or stool. Wipe it with 
the moist cloth. Wash the interior of your cabinet, including the drawers, 
and be sure it is thoroughly dry. Moisture must not be permitted to 
accumulate on any part of the equipment while it is being packed or 
during storage. When the washing and drying are complete a coat of 
high grade furniture wax should be applied as a protective agent. Polish- 
ing is unnecessary. 

Remove all excess grease and oil from the moving parts of the chair and 
recoat with a film of light machine oil. Oil or grease solidifies if present 
in excessive quantities and tends to immobilize the parts. 

Next proceed to wash all accessories such as medicine bottles, ointment 
jars, instrument racks, etc., using a solvent where necessary to remove 
stains. Oil all metal accessories (burrs, etc.) Apply a thin coat of vaseline 
in the bottle necks before inserting the stoppers. Wrap glassware in 
paper and place in the interior of the cabinet. Be sure it is well padded. 
I'he same procedure should be followed in storing small items. 

The chair should be stored in such manner that it occupies a minimum 
of space. Remove and disassemble the foot rest and pack it in a cor- 
rugated paper box. Each part should be wrapped separately and marked. 
lake off the arm rests (if easily removed) shoe rack, and pack like the 
foot rest. The chair seat should be packed separately, care being taken to 
prevent sharp objects from penetrating the leather. Place a thick layer 
of folded paper or cloth between the apron and the foot rest, and between 
the back rest and lift. Now fold all sections together and tie securely 
with rope. All leather parts must be covered. When the chair is folded 
into the smallest space possible cover it with heavy wrapping paper and 
tie up with twine. 

The stool can usually be taken apart and packed in a carton. Follow 
the general directions for taking care of the chair. 

The cabinet should be protected with heavy cardboard or corrugated 
paper. Pack glass tops, etc. in separate cartons. Small packages may be 
placed within it. 

Clean your waste receptacle and pack your drill motor and other metal 
accessories in it. Remember to wrap each item separately and mark the 
contents plainly on the outside of the package. Use a black wax crayon 
for marking. 

The drill and percussor or combination should be taken apart, the 
excess grease removed and a light film of oil applied. Apparatus which 
can not readily be disassembled should be wrapped in heavy kraft paper, 
(wall light, floor pan, drill stand, etc.) 

Ihe equipment for the average treatment room should fit into a space 
three by five feet. This is important if you store your equipment in a 
commercial storage warehouse. If you store it at home observe the 
following cautions: 
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1. Do not store near a furnace. Heat damages leather and wooden 
parts. 

2. Keep away from moisture (damp basements, etc.). 

3. Do not store near a free passage. This invites breakage. 

The ideal home storage site is a large closet or any room where it is 
cool and dry. 

Perishable drugs and dressings should be sold or donated to a hospital 
or clinic. Instruments should be washed and carefully dried, then 
covered with light machine oil and wrapped individually in wax paper. 
Cutting edges may be protected with cotton, (which sometimes absorbs 
moisture, thereby causing rust). Place in a box with all cutting edges 
facing in the same direction. Cover with a layer of felt to protect edges 
and then pack securely with newspaper. Be sure instruments do not rattle 
or shift position, and mark the box plainly. 

If the precautions enumerated here are followed the chiropodist- 
podiatrist will find his instruments, apparatus and equipment ready for 
use when required. 





ORGANIZATION COMMITTEE PROPOSES 

MEMBERSHIP DRIVE 

THE FULL page advertisement in Life Magazine for January 18, 1943 
should help obtain new members for the National Association of Chiropo- 
dists. Every state and local membership committee can use it to advan- 
tage. It is a splendid answer to the question, “What does the N.A.C. 
do for me?” 

Our present program requires the support of all members of the profes- 
sion and this is the time to secure the cooperation of non-members. We 
trust that you will plan a special membership drive during 1943 and 
register a substantial increase in new members. 

Co-Chairmen 

Dr. HAROLD HOGAN 
Dr. WALTER FIELDS 
Dr. JOHN WALKER 





PATRIOTIC POSTER CONTEST FOR 1943 
Sponsored by the N.A.C. Visual Education Committee 


PRACTITIONERS AND STUDENTs are invited to submit (before May 1, 1943) 
entries in this contest. Posters may contain photographs, slogans, draw- 
ings or other types of illustration relating to foot care and the profession’s 
place in the war effort. 

First prize will be ten dollars in War Stamps and second prize five 
dollars. Members of the Visual Education Committee will act as judges. 

Mail your entry to Dr. Marvin W. Shapiro, Chairman N.A.C. Visual 
Education Committee, 1056 Spitzer Bldg., Toledo, Ohio. 

If you have a patriotic idea which can be illustrated or made into an 
appropriate slogan be sure to participate in this contest. The slogan for 
1942—“On land, sea and in the air, feet need a chiropodist’s care”, was 
selected at the Minneapolis convention. 
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ABSCESS—Report of a Case 


F. DALE HANNER, D.S.C. 
Wenatchee, Wash. 


I AM reporting this case for two 
reasons, first for the unusual loca- 
tion of the abscess, and second for 
the speedy recovery obtained by 
the use of sulfanilamide powder. 

HISTORY—Mr. A. R. G. came 
to my office on Nov. 30, 1942, for a 
painful swelling on his left foot at 
the mid-tarsal joint. The pain and 
swelling had been present for four 
days. There was no history olf 
trauma, strain, or a break in the 
skin. 

EXAMINATION —An area of 
approximately three inches in di- 
ameter on the medial side of left 
mid-tarsal joint was red, hot, swol 
len and painful, also some swelling 
on dorsum of foot. There was no 
visible sign of a break in the skin. 

DIAGNOSIS—Abscess. 

IFREATMENT — Patient’ was 
instructed to quit work and use 
hot epsom salt baths every other 
hour during the day, and an anti- 
phlogistine poultice at night. Two 
days later when patient returned 
the foot was more painful than 
before and the entire foot and 
ankle swollen. The red area at the 
mid-tarsal joint presented a small 
white blotch near its center. Body 
temperature was normal. 

I injected two cc of procaine 
(Abbott) and made a_ transverse 
incision one inch in length, the 
center of incision passing through 
the small white blotch in skin. Im 
mediately upon opening the abscess, 
pus was found and approximately 
two tablespoonsful drained off. 
The abscess was irrigated with a 
1:2000 solution of Mercurophen 
(Sharpe & Dohme) and then packed 
with sulfanilamide powder. A gauze 
wet drain was inserted and a wet 
dressing applied. The patient was 
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instructed to use wet dressings of 
$.1.37 (Sharpe & Dohme) at home. 

The following day patient 
returned for dressing, the wound 
was clean and just a trace of pus 
was found on the gauze drain when 
removed, the swelling was down 
and localized. Iwo days later 
patient returned wearing a shoe 
and there was very little swelling 
present. The wound was clean, no 
suppuration, and healing was well 
advanced. Patient reported a pain 
in his groin the previous night but 
that this pain had disappeared by 
morning. I told the patient he 
could report for work the next 
morning, this he did and complete 
recovery ensued. 


CONCLUSIONS: 

1. Sulfanilamide powder _ freely 
dusted in abscess after incision 
hastened healing time and com- 
pletely removed the usual period 
of suppuration. 

2. Surgical incision 
been made sooner. 
3. It would have been possible to 
confuse this case, in its early stage, 
with the symptoms of severe pain- 
ful weak foot. 


should have 


NOTICE TO MEMBERS 


PLEASE FORWARD the names of all 
members of the N.A.C. who have 
died since September 1, 1942. 
Whenever possible give the date on 
which the member passed away. 

Be sure to send the names of all 
Chiropodists-Podiatrists who enter 
the armed forces. 

Changes in address must be kept 
up to date if members are to receive 
their Journals. Due to war condi- 
tions affecting the mails delivery 
of the Journal is being delayed in 
some parts of the country. 

WILLIAM J. STICKEL 
Executive Secretary 
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DEFENSE COMMITTEE 
REPORT 


PLANS ARE nearly complete for our 
1943 program. We will appreciate 
your continued cooperation and 
contributions. 

At the close of the last session 
of Congress we tried to have our 
Bill attached as a rider to the 
Nurses Pay Bill. The attempt was 
unsuccessful, so we shall reintro- 
duce the Bills in the next session. 

Approximately twenty chiropo- 
dists have been recommended for 
officers’ training in the Medical 
Administrative Corps. 

The following chiropodists have 
recently been commissioned in the 
Navy: 

J. Lieberman 

J. Glauber 

W. W. Crimm 

A. Gross 

H. Forte 

D. Hubbard 

G. Braun 

M. Miller 


Many chiropodists have — suc- 
ceeded in securing deferment as the 
result of L. B. R. No. 115. Several 
state Selective Service Headquar- 
ters have issued specific instructions 
relating to the deferring of ow 
practitioners. 

We have contacted the U. S. 
Coast Guard in an effort to secure 
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commissions for our men in that 
branch of service. 

The pharmacists and the female 
physicians failed in their efforts to 
pass their Bills. The Surgeon-Gen- 
eral of the Army opposed both 
these measures. 

The Wadhams Committee (to 
investigate the Army Medical De- 
partment) rendered a confidential 
report to Secretary Stimson. 


VICTORY IN ‘43 


Have You Sent In Your Contribution 
To The N.A.C. Defense Fund? 


FuNps Are needed to further our 
campaign for recognition. 

If you have overlooked or neg- 
lected sending in your contribution 
please do so at once. Make checks 
payable to “N.A.C. Defense Fund” 
and mail to Dr. William J. Stickel, 
3500 14th St., N.W., Washington, 
D.C. 


SUPPLEMENTARY LIST 
of Chiropodists-Podiatrists 
in the Armed Forces to 
Dec. 31, 1942 


F. J. McCormack Robert Manor 
Gerald Hallen H. Golomb 
Norman Goldman H. D. Allison 


Francis R. Dolan W. J. Grimmer 
Joseph Tyman Legler 
Edward Bluemling . A. Bell 


A. Pepin 
Leiberman 
. C. Larson 


George J. 
Gerald Brown 

S. P. Stratton 

Nicholas Bianco 
Norman Hruska H. P. Winger 
John J. Mueller Morton Singer 
Leland L. Neville I. C. Atherton 
Louis Preziosi T. J. Duggan 


P. 
~ 
Perez W. 
J. 
A 
R 


. M. Armogost 


Peter N. Varzos C. F. Blacke 
Edwin W. Stein R. E. Halton 
H. O. Ruday Norman Tripp 


M. Weisman 


C. Turchin 


A. I. Gordon 
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L. B. R. No. 115 DEFERS CHIROPODISTS 


‘THE FOLLOWING communications was issued by the Massachusetts State 
Headquarters for Selective Service on December 7, 1942. General Selec- 
tive Service Circular No. 39-42 
CLASSIFICATION OF CHIROPODISTS (PODIATRISTS) 

Chiropody is an occupation to be found in the List of Essential Activi- 
ties, Local Board Release 115. It is suggested that a registrant who is a 
chiropodist may be considered for occupational classification and as 
essential to the community in which he practices when his induction 
would reduce the number of chiropodists practicing in that community 





to less than one chiropodist per 15,000 people. 


RALPH M. SMITH 
Colonel, J. A. G. D. 
State Director 





REMOVAL OF STAINS 
CAUSED BY PREPARATIONS 
USED IN CHIROPODY 
HARRY L. HOFFMAN, D.S.C., P.Ph. 
Co-chairman Pharmaceutical 
Committee 
FRESH STAINS caused by Tr. Meta- 
phen can be removed from skin or 
linens with soap and warm water. 
Stains of long standing on linens or 
clothing can be removed by rinsing 
stained portion with clear water 
followed by a rinse of a mixture of 
—one part water and three parts 
vinegar. Rinse again in clear water 
and if necessary again in the water- 
vinegar solution. 

Bismuth Violet can be neutral- 
ized with chlorine solution, alcohol 
or acetone. It i; presumed that 
these applications will remove and 
neutralize Gentian-Violet stains. It 
has also been suggested that stains 
caused by Gentian-Violet can be 
removed more readily with acid- 
alcohol solution. Official Tr. Green 
Soap has been found fairly satis- 
factory in removing Gentian-Violet 
stains. 

Merthiolate stains may be re- 
moved by the following formulae: 
To remove from skin: 


Chlorax 1 part 
Dilute acetic acid 1 part 
Distilled water 8 parts 
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lo remove from cloth: 

Chlorinated lime 30 grains 

Vinegar 114 ounces 

Warm water 1 pint 

It is to be noted in connection 
with these formulae that a bleach- 
ing solution is involved, and 
whether or not this would leave a 
permanent light-colored spot will 
depend largely upon the color of! 
the cloth. 

Potassium Permanganate stains 
can be removed with lemon juice 
or a Saturated solution of citric 
acid. 

Silver Nitrate stains on the skin 
when fresh may be removed by 
applying Tr. Iodine followed by a 
dab of ammonia water. 


CASE REPORT 


H. W. LEIBOLD, D.S.C. 
St. Paul, Minn. 


History 
Mr. X, 35 years of age, was referred 
to this office by a physician. Treat- 
ment to that time had proven un- 
successful. About a year previous 
Mr. X accidently dropped a block 
of ice on his left foot, the site of 
injury being the dorsum of the first 
metatarsal head. For a few months 
the area of injury and the corre- 
sponding great toe felt numb. “A 
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swelling came about gradually. An 
opening appeared and the foot con- 
tinued to get worse.” 


Findings 

Edema o{ the entire left foot, 
acute inflammation on the dorsum 
of the hallux joint with ulceration 
of the skin, slough of the under- 
lying bursal sac and a_ purulent 
exudation. Roentgenograph _ re- 
vealed a traumatic exostosis on the 
dorsum of the first metatarsal head. 


Diagnosis 
Traumatic exostosis and acute 
bursitis accompanied by slough and 
purulent exudation. 


Treatment 

Lhe necrotic tissue was removed, 
the ulcerated area packed with sul- 
fathiazole powder, the area padded 
to prevent pressure on the part and 
the patient was instructed to re- 
main off his feet. After two re- 
dressings with sulfathiazole pow- 
der, the infection subsided but a 
gradual slough of tissue presisted. 
Several tissue stimulants were used 
but balsam of Peru produced the 
best results and was used until the 
slough had subsided and the ulcer- 
ation had completely healed. “Two 
weeks later Mr. X was hospitalized 
and the remainder of the bursal 
sac as well as the existing exostosis 
was removed surgically. At the 
end of a week he was moved to his 
home and the sutures removed. 
The post operative treatment con- 
sisted of dry sterile dressings and 
the application of heat locally. 
Twenty days after surgery the area 
was healed with no loss of motion 
and Mr. X returned to work. 

(Editors Note: ‘wo x-ray prints 
accompanied this report which can- 
not be used due to mechanical difh- 
culties. They show clearly that all 
evidence of the exostosis has been 
removed.) 
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DOCTOR, 
TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 


ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 








PATRONIZE OUR 
ADVERTISERS 


It’s all right for a fellow to pro- 
pose to a girl on his knees, if she 
happens to be sitting there. 

A Nebraska judge jailed a woman 
because she refused to talk. Ima- 


> ,' 
eine! 


“Who stabs my name would stab 
my person, too, did not the hang- 
man’s axe lie in the wav. 

Crown 

“We are on the verge of a preci- 
pice and we are in deadly earnest 
about it.” 

Jawaharlal Nehru, 
Indian leader 
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STATE SOCIETY 
NEWS 


NEW JERSEY 

REGULAR MONTHLY meetings of all 
divisions of the Chiropodists’ So- 
ciety of New Jersey were held in 
November as was also a meeting 
of the Board of Trustees which 
now convenes only every second 
month. 

The meeting of the Eastern Divi- 
sion was featured by a lecture and 
demonstration of orthopedic manip- 
ulation by Dr. Kate Schreiber of 
New York who presented several 
original and interesting ideas on 
her subject. The guest speaker for 
the December meeting was Dr. 
Harry Weinerman, president elect 
of the National Association of Chi- 
ropodists. 

A series of dermatologic clinics 
is being given by Wilbert Sachs, 
M.D., on Sunday mornings at his 
ofhce, 921 Bergen Ave., Jersey City. 
Dr. Sachs invites all society mem- 
bers to attend and to bring theit 
patients if they so desire. 

Voluntary re-allocation of mem 
bership among the different divi- 
sions was discussed at the Board 
meeting due to losses suffered by 
military and naval enlistments but 
no definite action was taken. 


RHODE ISLAND 

rue Rxope IsLtanp Chiropody So- 
ciety held its regular meeting De 
cember 2, 1942 at the Providence 
Biltmore Hotel. Communications 
from President Durkin and Execu- 
tive Secretary Stickel of the N.A.C. 
were read. The 1943 convention 
will not be held. Scientific Chair- 
man Hamilton presented Dr. James 
Chapman who lectured on “Roent- 
genology for the Chiropodist”. 


IOWA 
AT A RECENT MEETING of the Iowa- 
Illinois Research Society the follow- 
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ing were elected to office: President, 


Donald Doyle of Clinton, Iowa; 
Vice President, John Lorentzen of 
Rock Island, Ill. and Sec.-Treas., 
Fred Sauerman of Moline, Ill. Dr. 
Cecil Moon of Marshalltown, Iowa, 
lecture and demonstration 


gave a 

on “Surgical Methods of Treat- 
ment”. 

OHIO 


Dr. ALADAR ZipseR, Suite 404 Beggs 
Bldg., Columbus, Ohio, has taken 
over the office formerly occupied 
with his brother. 


MINNESOTA 

[HE REGULAR meeting of the Min- 
nesota Association of Chiropodists 
was held on December 10th at the 
Hotel St. Paul in St. Paul. Dr. 
Hugo Gustafson rendered a final 
financial report on the Associa- 
tion’s participation in the N.A.C. 
Convention. A profit was reported 
which pleased every one concerned, 
and a check was ordered sent to the 
Defense Committee. Dr. Liebold 
suggested the adoption of a mini- 
mum fee for office calls. No action 
was taken on this matter. 


COOPERATE 


INVITE 
NON-MEMBERS 
TO JOIN 
THE 
NATIONAL 
ASSOCIATION 
OF 
CHIROPODISTS 
IN 
1943 
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TOP LEATHER OF FIRM 

PRIME STEER TOP ~<a 
SADDLE LEATHER 
SHAPED AND 
MOLDED 









AIR 


RE-ENFORCED 
HEEL SEAT 





SUEDE BOTTOM COVER TURNED BACK 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO — 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


LIGHT WEIGHT 
FAMOUS PATENTED 
VACUUM.CUPPED YET DURABLE 
CELLED, DENSITY- EASY TO FIT 
CONTROLLED EASY TO WEAR 
RUBBER COR- e 
RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
SOP SEATHER. SAGE WITH EACH 
IMPACT OF THE FOOT 

















FEDERAL TRADE COMMISSION 
Washington, D. C. 


Stipulation of Facts with Vendor-Advertiser 
and Agreement to Cease and Desist 

False and Misleading Advertising—Medici- 
nal Preparation 

Stipulation No. 02522 (Public Record) 


ISRAEL FREED, an individual doing 


business as KAMAZIN MANU- 
FACTURING COMPANY, 145 
West Kingsbridge Road, New 


York, New York, vendor-advertiser, 
was engaged in selling a medicinal 
preparation, for the treatment of 
a condition known as_athlete’s 
foot, designated KAMAZIN POW- 
DER. 


In a stipulation filed and ap- 
proved by the Federal Trade Com- 
mission the vendor-advertiser 
agreed, in connection with the 
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dissemination of future advertis- 
ing, to cease and desist from rep- 


resenting directly or by implica- 
tion: 
(a) That the use of Kamazin Pow- 


der affords relief from the con- 
dition known as athlete’s foot 
for a long period of time or 
affords permanent relief; 


(b) That there is any assurance 
that Kamazin Powder will af- 
ford relief from the condition 
known as athlete’s foot; 

(c) That doctors pres ribe, recom- 
mend or endorse Kamazin 
Powder. 

The said Israel Freed further 


agrees not to publish or cause to 
be published any testimonial con- 
taining any representation contrary 
to the foregoing agreement. 
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PRESCRIBE 


TWO WAYS TO 
Supply your patients 


Carry Dri-Foot on hand. 
\ They cost you 60 cents 


Your patient m-:y 
NOW BATHE 
FREELY without 


wetting dressing or per sock, in % dozen 


ities. : 
treatment. a 
Send for free prescription 
DRI-FOOT BATH SOCKS blanks so your nts 
stretch on easily— may obtain their bath 
protect st. socks direct by mail at 


ection. 
Three sizes fit all adults. $1.00 per sock. 
Order by shoe size. 


DORSAY PRODUCTS 


Aids Practice and Patient 


1819 Broadway, N. Y. City 


PUBLIC EDUCATION 


Official Leaflets, Booklets, and Stickers 
NATIONAL ASSOCIATION OF CHIROPODISTS | 
LEAFLETS (3!/, x 5!/p inches, 4 pages) ; 


No. |—Corns Once, Corns Always—Unless 
No. 2—Your Chiropodist's Qualifications ; 
No. 3—For Foot Ailments See Your Chiropodist 
400 for $1.00 
1,000 for $2.25 
5,000 for $10.00 
10,000 for $17.50 
No. 4—A Guide for Healthy Feet (4 x 9 inches, 4 pages) 
300 for $1.00 
1,000 for $2.50 
5,000 for $11.25 
10,000 for $20.00 
All orders F.O.B., Kansas City, Mo., except in quantities of 400 which will be 
sent postpaid. 
Shipping weight per thousand—8 Ibs. 


BOOKLETS (3!/, x 6 inches 8 pages) 


No. 5—Medical Opinion of Modern Chiropody 
75 for $1.00 1,000 for $10.00 10,000 for $90.00 


Shipping Weight per thousand 15 Ibs. 


STICKERS (!/, x 2!/4 inches) Red and White 


No. 6—For Foot Ailments See Your Chiropodist 
No. 7—For Foot Ailments See Your Podiatrist 
400 for $1.00 1,000 for $2.25 


INSTRUCTIONS 


Remittance must accompany all orders. If shipped via parcel post, postage must be 
included. Freight or Express charges may be paid on delivery. This material sold 
only to members of N.A.C. Prices subject to change without notice. 


ORDER NOW FROM 
Dr. L. A. Hansen, Chairman Public Relations Committee 
702 Shukert Building Kansas City, Missouri 
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Stipulation of Facts with Vendor-Advertiser 
and Agreement to Cease and Desist 
False and Misleading Advertising — Arch 

Supports 
Stipulation No. 02521 (Public Record) 
PULMOTOR ARCH’ SUPPORT 
Co., a corporation, 1205 Grand 
Avenue, Kansas City, Missouri, 
vendor-advertiser, was engaged in 
selling an arch support designated 
JONES PULMOTOR ARCH 
SUPPORTS. 

In a stipulation filed and ap- 
proved by the Federal Trade Com- 
mission the vendor-advertise: 
agreed, in connection with the dis- 
semination of future advertising, 
to cease and desist from represent- 
ing directly or by implication: 


JONEs 


(a) That its arch supports stimu- 
late circulation of the blood 
or aid in the elimination of 
poisons; increase energy or 
vitality; strengthen the feet or 
muscles in the feet; rebuild 
the feet; correct or cure any 
foot disorder or any condition 
which causes foot or leg ail- 
ments; remedy the cause of 
and thereby prevent the recur- 
rence of any symptom or con- 
dition; in cases of bunions and 
calluses, do more than afford 
palliative relief; or that they 
are of any benefit for rheuma- 
tism, arthritis, stiff joints o1 
varicose veins: 

(b) That Jones Pulmotor Arch 
Supports are complete “air 
cushions” or that they are sub- 
stantially air-filled devices; 

(c) That Jones Pulmotor Arch 
Supports are “foot correctors’’; 

(d) That there is any massaging 
effect or vacuum-suction  ac- 
tion occasioned by the sup- 
ports which is of therapeutic, 
remedial or palliative value or 
effect, or which aids in the 
elimination of fatigue or is 
beneficial to any part of the 
“vstem; 
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(e) That its supports benefit any 
symptom unless such repre- 
sentation is specifically limited 
to symptoms caused by, and it 
is stated in direct connection 
therewith that the symptoms 
are caused by faulty arch sup- 
port, 

(f) That the average shoe binds 
the foot to the extent that it 
causes faulty circulation; 

(g) By the statement that nine out 
of ten persons in the United 
States are foot defectives, or by 
any similar statement in any 
words or figures, that reliable 
statistics have been compiled 
showing any definite propor- 
tion of the population of any 
given area to have defective 
feet if and when the statistics 
indicated by the statement do 
not exist: — 

(h) That any definite proportion 
of the population in any given 
area needs or could be bene- 
fited by Jones Pulmotor Arch 
Supports; 

(i) That such symptoms as aching 
back, aching legs, swollen an- 
kles, stiff joints, calluses, and 
symptoms of arthritis or rheu- 
matism, or any other symptom 
or condition necessarily indi- 
cates the person so afflicted 
has defective feet or needs or 
could be benefited by Jones 
Pulmotor Arch Supports; 

(j) That the health of the feet 
may be insured by or foot ail- 
ments can be prevented by 
wearing Jones Pulmotor Arch 
Supports; 


~ 


That there is any person em- 
ployed by or connected with 
Jones Pulmotor Arch Support 
Co. who has had experience 
correcting or assisting in the 
correction of foot or leg ail- 
ments: 

(1) That measurements of the feet 
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or tracings of the outlines of 
the feet taken by a prospective 
mail order purchaser, or infor- 
mation furnished by such pros- 
pective purchaser concerning 
his foot troubles, or measure- 
ments taken from such data or 
information, or any combina- 
tion thereof, constitutes a 
scientific or exact method of 
ordering or manufacturing 
arch supports, eliminates 
guess-work or conjecture in 
making arch supports, or en 
ables the Jones Pulmotor Arch 
Support Company to fill an 
order with supports that fit the 
buyer's individual — require- 
ments. 


The said Jones Pulmotor Arch 
Support Co. further agrees not to 
publish or cause to be published 
any testimonial containing any 
representation contrary to the 
foregoing agreement. 








SHOE THERAPY 
“Shoes and Feet”’ 


By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 

First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 














Preachers are the only ones who 
talk in other people's sleep. 


An Illinois jury valued a girl's 
lost love at $l—and probably made 
her feel like 30 cents. 


No matter how scarce tires be- 
come they're bound to go around 
-and around and around. 


He that cometh to seek after 
knowledge with a mind to scorn 
and censure shall be sure to find 


matter for his humor, but none 
for his instruction. 
—Bacon. 
A man stands up and_ takes 


what is coming to him—a young- 
ster leans over. 





address. 





MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
Manuscripts should be typewritten on one side of 


page only and preferably double-spaced. 
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COOPERATION 


It is the shoe fitter's duty to select the correct size and 
width, after making a careful and intelligent study of the 
customer's needs. Conditions and problems beyond the 
scope of fitting are best treated in the hands of the 
Chiropodist who has spent his time learning about feet and 
how to care for them. 


Health Spot Shoe dealers who are displaying the chart 
illustrated below show that they recognize the Chiropo- 
dist's ability to treat ailments of the feet. This gesture 
on the part of the Health Spot Shoe dealer helps to 
educate the public to the need of Chiropody and is genu- 





ine proof of his friendly and cooperative spirit. 





DO YOU SUFFER FROM ANY OF 
THESE DISTRESSING AILMENTS? 











BUNION INGROWN NAIL 

















CLUB NAIL SOFT CORN 





—_— 











HARD CORN 


CONSULT A CHIROPODIST 


ATHLETE'S FOOT 





MODERN CHIROPODY OFFICE 
The chiropodist is a specialist scientifi- 
cally trained and legally licensed to treat 





ATIC 


ailments of the feet. 








CONSULT A 
CHIROPODIST 


This is the message that greets the public 
through the windows of over 100 care- 
fully selected Health Spot Shoe dealers 
in principal cities of the United States. 


The entire message, with illustrations, is 


reproduced at the left. Actual display 


size is 17 inches wide by 28 inches high. 


In this way, the makers of Health Spot 
Shoes and their dealers join hands in 
paying respect to a recognized profes- 
sion, and in bringing this fact before the 
public. 

In the Health Spot dealer's store, shoe 
prescriptions from Chiropodists receive 
special attention and consideration. The 
name of your local dealer may be had 


upon writing to 


MUSEBECK SHOE COMPANY 


DANVILLE, - - - =  JLLINOIS 
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BOOK REVIEW 


“Shoe Therapy” by Philip R. 
B.A., D.S.C., Chicago, Il. 

IHis comprehensive treatise on the 
science of shoe therapy is designed 
to give the chiropodist-podiatrist a 
ready reference manual on the ap- 
plication of shoes for all purposes 
in practice. Problems related to 
footwear have become extremely 
important to our practitioners dur- 
ing the present war. Since the 
public looks to us for competent 
advice regarding must 
make every effort to acquire a full 
understanding of this field ol 
therapy. Here Dr. Brachman’s 
book will be of inestimable value. 
It contains detailed vet concise in 
formation concerning shoe con- 
struction, lasts, heels, scientific foot 
measurement, diagnosis from worn 
shoes, shoe wedging and padding, 
and descriptions of shoes for vari 
ous foot conditions and thei 
methods of application. Numerous 
illustrations serve to make this 
book a valuable asset in every office. 

Dr. Brachman has devoted many 
years to research and study of foot 
gear. He writes authoritatively 
about fcot conditions and their re- 
lation to shoes. 

His practical experience will 
benefit any practitioner who de- 
sires to augment his knowledge in 
this field. Because this book is 
the work of a member of the pro- 
fession it should receive the sup- 
port of all chiropodists-podiatrists. 
The price is two dollars ($2.00) 
and you may obtain your copy by 
writing directly to Dr. P. R. Brach- 
man, 25 E. Washington St., Chi- 
cago, Ill, or it may be ordered 
through your supply house. 
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ADVERTISERS 





Brachman, 








LOCATION WANTED 
New 
Classified 4F. State full particulars. Write 
J. B., c/o Dr. William J. Stickel, 3500 
14th St., N. W., Washington, D. C. 


Pennsylvania or Jersey preferred. 








EQUIPMENT WANTED 
I am interested in purchasing chair, cabi- 
net, stool, short wave and drill. Give all 
details5 W. G. R., c/o Dr. William J. 
Stickel, 3500 14th St., N W., Washington, 
~ <. 








CHIROPODY PRACTICE FOR 
SALE—19 years in Miami, Fla. 
Health requires change, 4 fully 
equipped operating rooms, every- 
thing included. Write Dr. W. J. 
Stickel, 3500 14th St., N.W., 
Washington, D. C. 








Chiropody practice and equipment for sale. 
Two operating rooms. Shoe therapy. Ex- 
cellent income to good operator and or- 
Established 25 yrs. Write Mrs. 


Emarande, Room 200, 1109 Market Street, 


thopedist. 


San Francisco, Calif. 











“When I was working on the 
Seventh Symphony, my thoughts 
were of hatred of the enemy and 
love of the people—of the ideals of 
progressive mankind and of our 
coming victory. I wrote my sym- 
phony in my native city of Lenin- 
grad in those days when the enemy 
tore at the gates of this beautiful 
city. My music is my weapon, and 
I have endeavored to vest my sym- 
phony with those feelings which 
grip our people.” 

Dmitri Shostakovich, 
Russian Compose) 
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OBITUARIES 
Dr. Albert R. Shill 


Dr. AcBerT R. SHILL of Washing- 
ton, D. C. passed away on Decem- 
ber 15, 1942 at Georgetown Hos- 
pital. Interment took place at 
Gettysburg, Pa. Dr. Shill was born 
in London, England, and served in 
the U. S. Marine Corps during 
the first World War. He attended 
school at Detroit and Valparaiso 
University in Indiana. He was a 
member of Potomac Lodge Royal 
Arch Masons and the Order of the 
Eastern Star. 

He was a member of the District 
of Columbia Podiatry Society and 
served the profession with distinc- 
tion on many occasions. 

He is survived by his widow 
Mary J. Shill and two brothers, 
Sidney of Los Angeles and Stanley 
of Buffalo. 


Dr. Lloyd A. Beckwith 

Dr. LLtoyp A. BECKWITH, who was 
serving in the U. S. Navy, lost his 
life in the tragic Cocoanut Grove 
fire in Boston on November 28, 
1942. He was stationed at the 
Naval Hospital, Chelsea, Mass. at 
the time of his demise. 

Dr. Beckwith was a graduate of 
Middlesex School of Podiatry and 
practiced in Boston before enter- 
ing the Navy. He was a member 
of the Massachusetts Academy of 
Podiatry and Phi Alpha Pi. To our 
knowledge Lloyd Beckwith is the 
first chiropodist to lose his life 
while serving in the armed forces 
during the present war. 

Funeral services were conducted 
at the First Baptist Church, Water- 
town, Mass. The following mem- 
bers of the profession attended the 
services: Dr. David A. O'Malley, 
Dr. John W. Scanlan, and Dr. 
James Helms. Dr. Beckwith was an 
outstanding member of the profes- 
sion and is survived by his mother, 
Mrs. Fern Beckwith of Watertown. 
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Dally, no doubt, you observe foot troubles 
which started in infancy, often caused by out- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


So that you may select the proper size and 
kind send for pamphlet which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


*Offer Limited to U.S.A. 


MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 






PARENTS i 
MAGATINE NY 
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HONOR ROLL 
To Dec. 31, 1942 


ALASKA 
S. E. Steves 
ARKANSAS 
L. J. Thuerk 


MICHIGAN 
M. D. Planknell T. J. Woodford 
K. E. Fuller W. B. Dutcher 
H. L. Francoise A. G. Kalin 
W. H. Burton 
KANSAS 
L. E. Krause 
CONNECTICUT 
J. J. Shea K. P. MacCallum 
MASSACHUSETTS 
C. Fisher 
NEW HAMPSHIRE 
S. G. Kushious 
WEST VIRGINIA 
W. C. Viehman 
INDIANA 
E. G. Dennerline 
COLORADO 
G. F. Helbig 
TENNESSEE 
G. Davis W. Craig 
P. Lesch A. C. Riddle 
MINNESOTA 
Minn. Assn. of Chiropodists 
MIDWEST 
Midwest Assn. of Chiropodists 
OHIO 
P. P. Rich C. E. Greiner 
J. H. Kirk E. D. Rosenfeld 
J. W. Baker W. H Claypool 
ILLINOIS 
F. A. Young 
FLORIDA 
J. V. Blonde 
TEXAS 


D. Dearborn 


W. C. Baber 


L. J. Scheske 


M. Harvey 


NEW YORK 


H. S. Schlam F. Mittau 
L. Harris 


IOWA 
S. E. Reed 
CALIFORNIA 
Cal. Assn. Chiropodists C. Dehmel 
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MISSOURI 
Dr. Wyloge L. P. Shevlin 
PENNSYLVANIA 
A. E. Forsythe P. F. Wall 
J. S. Moore, Jr. C. Tuite 
M. Horwitz E. Brown 
H. Zipser A. D. Nestle 
R. W. Dye E. J. Keener 
A. Ackerman N. Braslow 
W. F. Yoder Northwestern Ladies 
R. J. Tuite Aux. 
W. G. Fabry 
WYOMING 
J. Xnios D. NeuSchultz 


G. T. Brooks 
WISCONSIN 
H. E. Protz 
LOUISIANA 
R. J. Ducote 








H. T. Carman, Jr. 


For Quick Reference 
Use the 


CHIROPODY 
QUIZ COMPEND 


(289 Pages) 


Published under the auspices 
of the 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
Price Four Dollars 
(Post Paid) 

Send Remittance To 


Dr. Wm. J. Stickel 


Executive Secretary 
3500 Fourteenth St., N. W. 
Washington, D. C. 








USE THE CLASSIFIED 
SECTION OF 
YOUR JOURNAL 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 
Doctor of Surgical Chiropody 


CuHar_LeEs E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 


**A Modern Institution”’ 

















PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Buprin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 


University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
4500 14th ST. N. W., WASHINGTON, D.C. 
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Minit-Rub helps relax tired, tense foot muscles 


Counterirritant, analgesic, de- 
congestant, minit-RuB does its 
duty promptly in helping tense, 
tired feet to relax. minit-RUB 
soothes and comforts—helps 
stimulate fresh circulation to 
disperse inflammatory or waste 
products. By reflex action the 


ant MODERN up y 


LTE i! STA, 
i 


MINIT 


Name 


BRISTOL-MYERS COMPANY 
| 19WA West 50th Street. New York, N. Y. 


Send me your interesting booklet on MINIT-RUB 


benefits of thisclean, convenient 
pharmaceutical are obtained 
below the surface. Make unit. 
rus your “aide-de-camp” in re- 
lieving muscle and nerve aches 
of the foot ... in massage and 
manipulation . .. as a “finish- 
ing touch” after treatment. 


MINIT-RUB 


s 
S + Greaseress + VNB 


\s* 





RUB 


St. & No. 
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